T he effect of oral health problems like tooth decay and gum disease on our communities is well known.
PBRNs have demonstrated they can make major and unique contributions in improving clinical practice. [7] [8] [9] These networks are characterized by an organizational infrastructure that transcends a single practice or study. The growth in number and diversity of PBRNs is owing to the advantages they offer both to research and quality improvement, their ability to bring practice-relevant topics onto the research agenda, and their ability to move scientific advances into routine practice quickly. [10] [11] [12] [13] [14] [15] [16] [17] On April Arizona, and Kansas. Currently, the Southwest Region has more than 1,000 of the 6,100 members enrolled nationwide.
The goal of the National Network is to improve oral health through clinical research designed for and by dentists and dental hygienists. 18 A key operating principle for the National Network is that most research questions or ideas originate from practitioners. The answers to these questions have the potential to immediately improve clinical practice. 18 One of the primary goals of the Southwest Region of the National Dental PBRN is to gain input from the members within the five-state region on research studies. If the studies developed
were not important and of interest to the practitioner, the likelihood of the dental practices actually participating would be low and the benefits of the research minimal.
To generate research ideas among members, the Southwest Region used the Technology of Participation (ToP) method.
The ToP method brings a high level of participation to the decision-making process while providing the ability to design the process around the specific needs of the organization. 19 This problem-solving technique emerged from communitybuilding efforts in Chicago's West Side in the mid-1960s.
Sup ported through the Institute of Cultural Affairs, the methods were developed and further refined from the 1960s
to the 1980s through thousands of community action campaigns in North and South America, Asia, Latin America, and Europe. 20, 21 The roots of the ToP method can be traced back to "brainstorming" from Alex Osborn in 1941 and the Delphi Process developed in 1950s from the Rand Corporation. 22 The Institute of Cultural Affairs added a layer to these processes by using Jean Piaget's work on Gestalt psychology, which states that, images are understood in patterns as a whole. 22 25 One of the major benefits from the ToP method is the structure allows conversations and decisions to be made with both large and small heterogeneous or homogeneous groups.
To our knowledge, this process has not been used previously in dental PBRN idea generation. The purpose of this article is to illustrate the research idea generation process employed by the Southwest Region of the National Dental PBRN based on the ToP consensus method workshop.
METHODS
Staff of the Southwest Region of the National Dental PBRN set-up five independent workshops over a 12-month period. The workshops were developed for practicing dentists, dental hygienists, dental academicians, and researchers in the region to identify research ideas appropriate for examination through the PBRN mechanism. The perspectives offered by each group were valued as important in the process. One of the goals of these workshops was integrating the researchers with the practicing dentists and dental hygienists by encouraging a bidirectional conversation.
The following details explain the major steps involved in planning and implementing the Southwest Region consensus method workshops.
Step 1: Creating the Goals and Objectives of the Workshop With a Focus Question
The primary goal of the workshops was to identify research areas of interest that could be addressed in the dental offices and clinics. The experiential aims for the workshop were to increase confidence to develop research topics, renew energy about the potential to work together to improve patient care, and increase willingness to support the vision of the National Dental PBRN. After multiple planning meetings, the Southwest Region team decided the focus question for the five workshops would be: What research topics are important and feasible for dentists and dental hygienists to examine in the PBRN setting?
Step 2 encourage participants to break out into small groups during the session and not overhear conversations from other groups.
Each table was set up with markers, half sheets of paper, and table tents for names. Stress reliever items and multicolor pipe cleaners were provided to inspire creativity and encourage participants to remain engaged in the activities.
Step 3 Step
4: Implementing the Plan by Hosting a Consensus Method Workshop
Each session began with a review of the agenda and defining ground rules for the one-to-two-hour session. It was emphasized that for the consensus method to work, everyone had to participate and listen to understand before disagreeing with someone. The focus question was strategically placed on the center of the "sticky wall" and was referenced frequently throughout the session. A brief focused conversation or warmup conversation occurred for the next 10 to 20 minutes to allow participants to think about research in daily practice.
Focused conversation is a scripted discussion with a series of questions that increase in difficulty. Everyone answered the first question and then volunteers were asked to answer the remaining questions of increasing complexity or depth.
The facilitator sat down during the conversation and listened to the responses from the room. The focused conversations included the following questions:
• As you think of the term "research," what is the first word or image that jumps into your mind? We would like everyone to give an answer to this first question.
• What topics have dentists and dental hygienists explored in clinical research in the past? What worked?
What did not work?
• How would research add value to your work as a busy dentist or dental hygienist?
• This leads us to our focus question for the rest of the session: What research topics are important and feasible for dentists and dental hygienists to examine in the PBRN setting?
After the focused conversation, the facilitator briefly described the process for the consensus method workshop before beginning the session. It was emphasized that the group would be progressing from individual thinking, to working with small groups, and then to a large group to answer the focus question.
The following steps involved in consensus building include some examples from a consensus method workshop held at the First Annual Southwest Region Meeting.
Step 1: Brainstorming in layers
Brainstorming occurred in several phases: initially, silent individual brainstorming (5 minutes), followed by personally selecting favorites, and sharing the favorites among a small group of no more than five participants identifying six to eight research ideas of interest (20-30 minutes). Each research idea was written on a half sheet of paper with a marker, answering the focus question with no more than four to seven words. The ideas are written large enough on the paper to be seen when posted on the "sticky wall" ( Table 1 ). The small groups gradually shared their diverse research ideas with the whole group starting first by giving their two clearest research ideas to the facilitator. It was emphasized that all cards would eventually be collected to ensure every research idea would be honored.
The cards were read aloud by the facilitator and placed randomly on the wall in no particular order for participants to see.
Geometric symbols (e.g., circle, triangle, square) were placed on the top row of the "sticky wall" to aid the facilitator in locating cards the participants referenced during the activity.
After each round of two research ideas, the facilitator asked if any cards needed clarification. If so, the group members were given the opportunity to explain the intent of their card.
Examples of research ideas brainstormed were:
1. Compliance and postoperative instructions 2. In-office fluoride treatment necessary for dentally healthy adults?
4. What is the proper recall schedule?
5. Effectiveness of homecare on implants.
Step 2: Clustering Similar Ideas
After the first round of cards, the facilitator requested two to three additional cards completely different from any other research idea already displayed. The entire group was then asked to identify similar research idea pairs. Those pairs were used to form larger idea clusters. The facilitator asked the group to "tag" the cluster with a one-to two-word name identifying the focus of the cluster. Once clusters were formed, the facilitator asked the participants to bring their group's remaining cards and place them in the corresponding cluster (Table 1) . If the participant's ideas did not fit an existing cluster, they were asked to put them off to an unnamed side for the cluster names from the group and read them aloud to inspire development of a meaningful and descriptive name.
Questions asked during the naming process included:
• What is this cluster all about? What makes it different or special from all the other clusters?
• What are the key words or phrases on these cards?
• What overall research ideas do we want to see in place by this cluster?
• Does it describe what we have been talking about?
• Do any of these cards not belong here or need to be moved?
The focus question and the final names of each cluster were then read to summarize the group's work. Examples of research ideas named were:
Cluster 1 name: New approaches to prevention
In-office fluoride treatment necessary for dentally healthy adults?
What is the proper recall schedule?
Cluster 2 name: Improving compliance for postoperative care
Compliance and postoperative instructions Patient/dentist perceptions on prescribing analgesics
Effectiveness of homecare on implants
Step 4: Closing Reflection Conversation
After the consensus method workshop, the session ended with a brief 5 to 10-minute closing conversation. Again, everyone answered the first question and participants were asked to give input on the other questions. The closing conversation included the following questions:
• In this brief time we have been together, what is one word or image that comes to mind?
• What surprises did you encounter during this session?
• What are you most pleased with? What concerns linger?
• How would you describe the process we just went through?
• What are key next steps to moving this forward?
Step 5 The results of the workshop were also disseminated through the Southwest Region's quarterly newsletter and post-annual meeting summaries.
Step 6: Following Through
The goals for this process included the pairing of specific 
RESulTS
This was the first time the consensus method workshop was adopted within the National Dental PBRN setting. The independent groups with a total of 197 participants. Table 2 describes the composition of each group. Four workshops were conducted in affiliation with the academic institutions and hence the attendees comprised of academicians and practitioners.
The dialogue and interaction among researchers and practitioners provided a new insight beyond a traditional brainstorming exercise. Practitioners enthusiastically offered practical research ideas based on their daily clinical experience. Table 3 outlines the major ideas generated from each group. There was a variety of ideas ranging from effect of oral pain on cognitive function to improving quality and decreasing costs for oral health care.
The workshops were distinctive in terms of participants and settings but produced similar ideas. Three of the most common research topics generated within the workshops were 1) periodontal disease related issues, 2) systemic and oral disease associations, and 3) use and integrity of sealants. Three of the five workshops selected periodontal disease related issues as the number one topic to explore based on importance and feasibility. Within the general topic, various unique research ideas emerged including: etiologic factors in periodontal disease, periodontal implications from dental care, relationship between systemic disease and oral disease, contributing factors to periodontal disease, management of periodontal and mucosal disease and management of perio-implantitis.
The research ideas that emerged from Southwest Region There was no formal evaluation conducted for the research generation conducted at the multiple sites. After each consensus workshop, participants completed a one page survey rating the following: 1) processes were clear and focused, 2) facilitator was well prepared, knowledgeable, and helpful, and 3) group discussions and interactions were stimulating. More than 95%
of all participants rated each of the categories as valuable or very valuable. Comments from the survey included:
• "I was with experienced hygienists and together we could concretize our ideas into words."
• "I enjoyed the methods used to generate 'categories' for future studies. This was very informative."
• "My favorite part of the day was the brainstorming, idea generation and the exposure to new ideas." interest from both the dentist and dental hygienist perspective.
IMPlICATIONS
The ToP method is likely to be useful in many settings in which structured dialogue between researchers and practitioners is deemed important. The diverse ideas generated in a face-to-face setting produced collaborative results that would not have been achieved with a simple survey requesting idea input from individual members. Using this ToP consensus method workshop, participants had time to process the material and interpret the data before moving forward.
The consensus method workshop can be used to promote an equal partnership to better inform and engage practitioners in the research process.
Out of every group, champions have emerged who have taken on these research ideas and are currently developing them into study concepts and protocols. It is important to note consensus does not mean everyone is in total agreement, but that every idea is honored and everyone is willing to move forward in a common direction. Consensus "is not so much majority rule -winners and losers, as it is a convergence of the common sense of the total group." 21 One of the more subtle, yet critical, aspects of this process is the synthesis of perspectives from both practitioners and academician/researchers in the development of study concepts.
We recognize other brainstorming methods exist 26-31 and could have been used. General brainstorming in a room with a small group could be briefer than the one-to two-hour consensus workshop method. However, general brainstorming often does not allow time for individual brainstorming, pairing and then large group discussion which considers differ ent learn ing styles. It has also been our experience that through unstructured general brainstorming activity, that participants with the ability to express their ideas faster or are more vocal gain the general attention and the more introverted participants may find it more difficult to express their ideas. The Delphi method is another tool that can be used and assists with systematically ranking ideas based on criteria and can be done over the computer. 24 We believe the list of ideas generated through our sessions incorporated research interests of the participants which were achieved through the power of group discussion. The opportunity to give feedback and seek further clarification of ideas encouraged inquiry and also integration of ideas compared with other methods.
CONCluSIONS
The 
